Initial Information Data Sheet 



Inventor Information 

Inventor One Given Name : : 
Family Name: : 
Postal Address Line One:: 
City: : 

State or Province: : 

Country: : 

Postal or Zip Code:: 

City of Residence: : 

State or Prov. of Residence: : 

Country of Residence:: 

Citizenship Country: : 

Inventor Two Given Name : : 
Family Name: : 
Postal Address Line One:: 
City: : 

State or Province:: 

Country: : 

Postal or Zip Code:: 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Citizenship Country: : 

Inventor Three Given Name:: 
Family Name: : 
Postal Address Line One: : 
City: : 

State or Province: : 

Country: : 

Postal or Zip Code:: 

City of Residence:: 

State or Prov. of Residence: : 

Country of Residence:: 

Citizenship Country: : 

Inventor Four Given Name:: 
Family Name : : 
Postal Address Line One:: 
City: : 

State or Province: : 
Country: : 

Postal or Zip Code:: 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Citizenship Country: : 



Diana L. 

Kosinski 

17 Gleim Road 

Whitehouse Station 

New Jersey 

USA 

08889 

Whitehouse Station 

New Jersey 

USA 

USA 

Mark W. 
Sullivan 

71 Washington Avenue 

Morristown 

New Jersey 

USA 
07960 

Morristown 
New Jersey 
USA 
USA 

Steven M. 
McNamara 

112 Green Terrace Way 

West Milford 

New Jersey 

USA 

07480 

West Milford 
New Jersey 
USA 
USA 

Melissa 
Russo 

140 Page Drive 

Oakland 

New Jersey 

USA 

07436 

Oakland 

New Jersey 

USA 

USA 



1 



Correspondence Information 

Correspondence Customer Number: : 

Name Line One : : 

Name Line Two:: 

Address Line One:: 

Address Line Two:: 

City: : 

State or Province: : 
Postal or Zip Code: : 
Telephone : : 
Fax: : 



24,395 

I rah H. Donner 

Hale and Dorr LLP 

The Willard Office Building 

1455 Pennsylvania Ave, NW 

Washington 

DC 

20004 

(202) 942-8400 
(202) 942-8484 



Application Information 



Title Line One : : 
Title Line Two:: 
Title Line Three: : 
Total Drawings Sheets: 
Formal Drawings?:: 
Application Type: : 
Docket Number: : 



APPARATUS AND METHOD FOR 

PROCESSING PHONE-IN 

PRESCRIPTIONS 

24 

Yes 

Utility 
103864. 129US1 



Representative Information 

Representative Customer Number; 
Registration Number: : 



24,395 
35,120 



u 

ni 



Assignee Information 

Name of assignee; 
Address Line One: 
Address Line Two: 
City: : 

State or Province: : 
Country: : 

Postal or Zip Code: 



Merck-Medco Managed Care, LLC 

10 0 Parsons Pond Drive 

Mailstop F3-19 

Franklin Lakes 

New Jersey 

USA 

07417 



2 



